CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

‘ 1 Filer 1D (Ethics Commission Filers)

2 Total ’Eag s filed:
,—7 z ¢

OFFICE USE ONLY

MS / MRS /W FIRST M
OFFICEHOLDER
NAME a—a/z fH ...................... h ..............
NICKNAME LAST SUFFIX
MIKE SalDENS
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # CITY STATE ZiP CODE

OFFICEHOLDER
MAILING
ADDRESS

g Change of Address

PO Box 23078 Leéawner Tx 646

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

(Fi

PHONE NUMBER

31 - X799

EXTENSION

}\CUA\]L &3

Date Hand-delivered or Date Postmarked

Receipt # { Amount $
6 CAMPAIGN MS / MRS W FIRST Mi ‘\
et ek Jeserw A S
NICKNAME LAST SUFFIX
Date Imaged
ML Jpwpérs
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ guiTE # CITY STATE ZiP CODE
TREASURER
ADDRESS

(Residence or Business)

lo1b

W JouTH JT

Lép woén  Tx

70 6%/

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(510

PHONE NUMBER

EXTENSION

730 - P99

9 REPORT TYPE

| January 15

|X 30th day before election 1 Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

! July 15 ll__} 8th day before election [ Exceeded Modified :_[ Final Report (Attach C/OH - FR)
| EFS § sives t— - | S
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED . )
02 of zoy, oo 03 22 zoez|
11 ELECTION ELECTION DATE l ELECTION TYPE
Month Day Yeui } m Primary D Runoff 77} Other
) Description
Or 0’ 2' ’ | ! | General L‘j Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (if known)

LEanpién ciTYco

upgclil PLAct 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

‘Lj Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[ ] GENERAL

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET P& 2
15 C/OH NAME ‘ 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS LEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ /@/
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 2/ Lf' ﬂr .00
EAPENDITURE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE
TOTALS 3 OTAL T ED PO . PE . $ /d
4, TOTAL POLITICAL EXPENDITURES $ 3 é 14
0b7. 2
................... - _ /
CONTRIBUTIGN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ '2. "f
BALANCE OF REPORTING PERIOD y 02 .f’o
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5 ] % 6 ‘f 7 ‘7(
18 SIGNATURE | swear, or affirm, under penaity of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

b A

Signature of Candidate or Officeholder

Pjease complete either option below:
SNYA%,  DARA CRABTREE
E:.z° * &z Notary Public, State of Texas
2;2;)& «_\{é" Comm. Expires 09-23-2023
"n,,‘,’f.\\“ Notary ID 10273820
(1) A

NOTARY STAMP/SEAL
‘ T R . " R - A‘/\ S
Sworn to and subscribed before me by }V(IKL l_‘uy Y,f‘) r ( | }(}' l¢ ‘l ( this the ) day of £ ‘/[ZLL/

20 J‘ , to certify which, witness my hand and seal of office.

Nrnl o IRA Crablrec, Kok LK// hf\((ut)u

Signature of officer administering oath Prmted name of officer administering oath Title of off:cer administering oath

(2) Unsworn Declaration

My name is ., and my date of birth is
My address is . ) )
(street) (city) (state) (zip code) (country)
Executed in County, State of .onthe day of , 20
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

FILER NAME 20 Filer ID (Ethics Commission Filers)

Sorepd Mo (MIKE)  TanbEN/

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

o

1, of

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

A

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ /0/

4. SCHEDULE E: LOANS $ } 0 é 74 7('[
'/ -~

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ } z 02 ro
/] L]
7 4

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ '7f 00

L]
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ /

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

‘1L Fee.Ty

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

LN SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

L OO O X O X | O | B

R E R

Forms provided by Texas Ethics Cammission www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule A1
[ >

—

The instruction Guide explains how to complete this form. ;

v

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

4 Date 7 Amount of contribution ($)

¢

5 Full name of contributor

(] cut-of-state PAC {ID#

2/ { (/ ‘Z [

6 Contributor address;

broe Enrress DR

—

Avufry Tx 78738

20, 0%

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

7/?).72;

Contributor address;

7] out-ot-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

¥ io. 0

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor
\ o Nz
j/ R A Mefie L77¢
177
' /?, [ Contributor address,

/’ﬂh‘?O /"C'ur’H(;.uéV. PR

] out-of-state PAC (ID# )

State; Zip Code

Lepapte T 7F (Y

Amount of contribution ($)

/TZ}',uo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Fuil name of contributor

Contributor address;

LAarMC <o /Ly

[ cut-of

-state PAC (ID# )

State; Zip Code

Amount of contribution ($)

Sfle. .o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

. ] . . 1 Total s Schedule A1
The Instruction Guide explains how to compiete this form. otal pages seheduie

I O0fF 2
2 FILER NAME j 3 Filer ID (Ethics Commission Filers)
T . e y / ~ o
Y0/efy N (MINES JaNpEVS
4 Date 5 Full name of contributor 1 out-of-state PAC (ID# ) 7 Amount of contribution ($)

30/, MARGARET . IR BT Floo.ov

6 Contributor address; City; State; Zip Code

S 3 > .
217 67 MISTves (ol LAKE EWivont CA Q&r?o

8 Principal occupation / Job title (See Instructions) ! 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
A ~ i
z/)//w ......... AL/L{/:]“ ..... Koo s st s 5 o B e B ?,
o < f Contributor address: City; State;  Zip Code - /) 00 00

a1 FMoaps ¢V AWTIe TXK 25717

Principal occupation / Job title (See Instructions) i Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID# ) Amount of contribution ($)
; N —
X A AN
A e R . i
o $ /1 | Contributor address; City; State; Zip Code )‘ Z / v (7 v . 00
s = i o # A S ==y o if
,)7‘5}/ LaTdiTer LEp ~hin { X /{LL//
Principal occupation / Job title (See Instructloné) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (1D# ) Amount of contribution ($)
7/ , Doz F1lhiiepdp ‘
I A e e AR R R R TEE e - . 5
o z ’ Contributor address; City, State; Zip Code j / v 6 1%
rt #= 1z — - > [
?’3") Farey/T 75‘(,(,1// AN vy ﬂ](li:// (X 1;}/55,(

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020



LOANS

If the requested information is not applicable, DO NOT include

SCHEDULE E

this page in the report.

5 ; ; . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. i
th o K
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
s / L -
J 7, Lfﬂ' N L/\' | ;L‘) /,"/‘/P ¢ /\//
4 TOTAL OF UNITEMIZED LOANS $ /g
5 Date of loan 7 Name of lender ] out-of-state PAC (ID# ) 9  LoanAmount ()
Z ¥
AEWA w e 5 =
7 Brhy MG Sapplng ey 2%
6 s lender 8 Lender address; City State;,  Zip Code 10 Interesirate ]
a financial 7
Institution? /
9 11 Maturity date
Y N i i " ’ 7 5 Tr ¥ U
U (GIL v JouTly /T Lenrren Tx g tY|
12 Principal occupation / Job titie (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral ) 15 N ) )
— Check if personal funds were deposited into political
m L—J account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address City State; Zip Code
[g not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender ] out-of-state PAC (ID#

1 Loan Amount ($)

-
1< i .~ /

/10/ | MUE. Lo i
Is lender Lender address, City

a financial

Institution?
T / -
n |

Y (r\y [k % //,JLaIH Sy _utn/v)n

J bl . oc¢

Interest rate

Ko Maturity date
x 7H LY

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

Eg none

1
O

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

Name of guarantor

]E not applicable

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



LOANS

SCHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

f6. 2 07 §
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
T ars 9y / ; r /
VA N [ /\ )}/{u> /‘/:)/‘/rb)’\//
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [7] out-of-state PAC (ID# ) 9  LoanAmount ($)
[ ' t - / B
- \ > ¥ - {F., O
/1 /2 e HE TAN RO - /
6 s lender 8 Lender address: City; State Zip Code 10 Interest rate
a financial /8/
Institution?
/ 11 Maturity date
b N . - . BES = n s T é
' ol L Jouly J7_ L€pupile X /F /1
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Coliateral 15 ) '
— Check if personal funds were deposited into political
@ Ld account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan

SR

Name of lender [] out-of-state PAC (ID# )

Is lender
a financial
Institution?

v (W

e ne
........ MU LB DEN )
Lender address; City State; Zip Code
C ] - — / / i -/
(0 (b v JouTy /T Lép.pin TX 706%/

Loan Amount ($)

S w AN

Interest rate

/

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

[E none

L]

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

Eﬁ not applicable

Name of guarantor

State; Zip Code

Amount Guaranteed (9)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




LOANS

SCHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E

te 7 or b

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
S o o
JdoJerH N (MM Zyaid’ Ly
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [ out-of-state PAC {ID# 3 9 LoanAmount ($)
}/ = T mm
| / / )
’/1/ Nipe Japbens oo A ¢ ) .00

6 Is lender 8 Lender address; City State;  Zip Code 10 Interestpie

a financial

Institution? 4

P‘ 11 Maturity date
Y /N . / . 7 s o e | ’ Y
(/ ,UH L /W,f“ /7 LL/.",V)?L{?\ [ X /u[/(/
12 Principal occupation / Job title (See instructions) / 13 Employer (See Instructions)
14 Description of Collateral 15 )
P Check if personal funds were deposited into political
m] account (See Instructions)

m none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City State Zip Code
[g not applicable |
1

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan

7/3/1,’

Name of lender

Is lender
a financial
Institution?

‘¥

Lender address;

lo|b v fuTH /T

7] out-of-state PAC (ID# )

Loan Amount ($)

EE ST )

Interest rate /
e

Maturity date

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Description of Collateratl

X none

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

Dﬂ not applicable

Name of guarantor

Amount Guaranteed ($)

Principal Occupation {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 8/17/2020



LOANS

If the requested information is not applicable, DO NOT inciude this page in the report.

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

P

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
t)/l_'/ T / \ = A T
/L(H MRS JArpE N B
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [7] out-ot-state PAC (ID# ) 9 LoanAmount ($)
7 : : <y
/10 /2 MIE Janping S 1102
6 s lender 8 ender address: City State Zip Code 10 dnterest rate/
a financial K
Institution? .
s 11 Maturity date
v ok Y NPT T W
lolb v JouTh JT Lirprip 7X T7}Y/
12 Principal occupation / Job title (See Instructions) / 13 Employer (See Instructions)
14 Description of Collateral 15 ) ) -
1 Check if personal funds were deposited into political
b account (See Instructions)
IE none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address City State; Zip Code
m not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan

/(. ”,/Z |

Name of lender

LLoan Amount ($)

Y17 0.7

/ e %
.......... MIE . LaaDins '
|
Is lender Lender address; City State; Zip Code mterest rate’
a financial
Institution?
’ Maturity date
170 4 g T [— Vs 2 b i P
* N oLt v Jowly J7  éprpen Tx 7 Y
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral . -
. I Check if personal funds were deposited into political
3—1 account (See Instructions)
[Z}' none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City State; Zip Code

E not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



LOANS

scHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

V. S e B

2 FILER NAME 3 Filer ID (Ethics Commission Fiiers)
Jo ¢ s i o WEn
sfipy A [pakE)  JSenpin

4 TOTAL OF UNITEMIZED LOANS $
§ Date of loan 7 Name oflender [1 out-of-state PAC (ID# ) 9  LoanAmount ($)

3 A : - 9

/'1/1/ MIKe  Jeovipn/ A Lféf' /

6 s lender 8 Lender address, City; State;  Zip Code 10 Interestrate ’

a financial ,J

Institution? 4

/, /P . 11 Maturity date
Y 6 .. —_— — / son Tr =7 /
loll v SouTy J7  Lepapin X 750Y1
12 pPrincipal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral i5 B : 4 )
I Check if personal funds were deposited into political
LJ account (See Instructions)

K] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address, City State; Zip Code

XJ not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan

I >
/1177

Name of lender [ out-of-state PAC (iD# )

Is lender
a financial
Institution?

Y ’@)

__________ MINE  JAMnCn/
Lender address; City State Zip Code
e . ~ . T r u
lolb v /Ty /7 LEein T 7064/

Loan Amount ($)

iy,

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

E none

] Check if personal funds were deposited into political
L account (See Instructions)

GUARANTOR
INFORMATION

]X} not applicable

Name of guarantor

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics . state.tx.us

Revised 8/17/2020




LOANS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE E

1 Total pages Schedule E
The Instruction Guide explains how to complete this form. pag . A
th bog b
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
T Al 77 oy
J o AR M (A; e ,\ /,xlz Py
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [ out-of-state PAC (ID# ) 9  LoanAmount ($)
Z ' 7 A r 2 00 o0
,/:/v/ MNIE /,A[/rt,,v/ )tLUu_ ¢
6 s lender 8 Lender address; City State; Zip Code 10 Interestrate
a financial
Institution?
P o T 11 Maturity date
/. : K - [ / A A { =) e |
Y N | v ’]L'/ W 'V'TP Y [(ﬁﬂ[h; A [ X // bu/
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 ) .
Check if personal funds were deposited into political
B] (XI account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
E not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID# Loan Amount ($)
? r g
P / / . / 3 0 -
/? 2y /Nw’vf(,{ ,//-ﬁ/f’u/ﬂl/ L0V, Yy
Is lender Lender address: City State Zip Code Interest rate >
a financial
Institution? o
= = Maturity date
Y N ioa g Fo T e y / - 24/
oL v Zewly /T Lipapin T= 7046 ¥

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

&j none

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

|X not applicable

Name of guarantor

Amount Guaranteed ($)

Zip Code

State;

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitaton/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category notlisted above)

1 Total pages Schedule F1

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Tofepd /o (M) Joarly’

4 Date

F&TET

5 Payee name

Lot/

expenditure to benefit C/OH

6 Amount ($) 7 Payee address; City; State; Zip Code
P 36.F
8 (a) Category (See Categories listed at the top of this schedule) (b) Descnbhon
PURPOSE = y - e g 7
WS = & 5 =N Ve [ o ” ) ’
OF AWVERTIA A6 X Ven/ ¢ [-Y=/7 PRIVEN_
EXPENDITURE ’
(c) L—] Check if travel outside of Texas. Compiete Schedule T. D Check If Austin. TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/ T Lo p
3/ v L Ko
Amount ($) Payee address; City. State; Zip Code
3 i
L1753
Category (See Categeries listed at the top of this s\:hedule)u Description
PURPOSE T
OF FOoap " ;o MEL i -
EXPENDITURE 00h /pevin p (.6 e Wity AL MarTiY
D Check if travel outside of Texas. Complete Schedule T ij Check if Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3/ /. oy L
TEX L2y
Amount (§) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF AN i PR DL L veor JLAT,
EXPENDITURE AVYVEII[ v EXVEN/E e
D Check if travel outside of Texas. Compleie Schedule 7. L_] Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name i Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicabie, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Legal Services
Credit Card Payment

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

2 FILER NAME

- / )
JOJf N[ ML

-~

/

AT CY’/’

3 Filer ID (Ethics Commission Filers)

FrEr

4 Date }/ 5 Payee name
7/") Vi > L 2
o/ ] P(}A.// C//TC/lf //[//\,/
6 Amount ($) 7 Payee address; City; State; Zip Code
/d,. A
YU
172.65
8 (@) Category (See Categores listed at the top of this schedule) (b) Description
PURPOSE - 7 /)( . > % o7 5\ - v
OF AoverlifinC EXTON/(E 7 x £ 7 1AMD J1LNS
EXPENDITURE /1ol /¢ ‘ DI ry
(C) D Check if travel outside of Texas. Complete Schedule T. r‘q: Check if Austin TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/ ) : AW
i Vrrice biro7d
Amount ($) Pa;ee address; City: State; Zip Code

Category (See Categories listed at the top of this schedule)

PURPOSE
OF

sl o VT % Z »'{'
EXPENDITURE AWENT /170 EXTEL/E

Description

/ /‘//fﬂ//fa[/'

Check if travel outside of Texas. Complete Schedule T

[—_} Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7 % = — i /A
e AU T, TilLCG
Amount ($) Payee address; City; State; Zip Code
A
TS
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF g T ” - e T"oou
EXPENDITURE ’/lL(.vL/..vl//\/(/_/ VA Voml Chect Boel

‘j Check if travel outside of Texas. Complete Schedule T,

| Check if Austin. TX, officeholder living expense
Li

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Political
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

| Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitaton/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1

2 FILER NAME

Toen M (MIME)  Saapily

3 Filer 1D (Ethics Commission Filers)

f (z/(, ()7\/'

4 Date 7 5 Payee name o
/Y 0sFice  viyol
6 Amount ($) 7 Payee address, City: State; Zip Code
1y wa
8 (@) Category (See Categories Iisted at the top of this schedule) (b) Description
PURPOSE P AT a4 oS 7
oF AwinTIf 10 EX U/ ¢ Lebol
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. f: Check if Austin. TX. officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3 AR
i T Loe/
7 ¢
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description

ADVERT /10 C

E \ "“ l: /v‘/"’[;/

LT 1ALy

{ i Check if travel outside of Texas. Complete Schedule T

i | Check if Austin. TX. officeholder living expense
-

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
~>
5/ 0 5 v i
£ \/'\ ¥4 Lot/
Amount ($) Payee address; City; State; Zip Code
B o) =5 B
g, 7 r
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF P - = g A TH A
EXPENDITURE Ppvienli/ipC EXTC/L MA(EN L Ly
[:J Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office ;ought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memornials Expense
Legal Services

{ oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitatton/Fundraising Expense
Transportaticn Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1

2 FILER NAME

‘ 3 Filer ID (Ethics Commission Filers)

VA

g

ToJ ity N (/\ulfm S renS |
4 Date‘ 5 Payee name o
19/ bl
V‘—S‘Amount ($5 7 Péyee address; 'any; State, Zip Code

-
8 (a) Category (See Categores isted at the top of this schedule) | (b)) Description
PURPOSE ) 5 um i
OF Buvild ) oG EXPEME i MalER pLS ] L/ . .
EXPENDITURE al i Po | ALEMILY £olt Yoip Wrocu rb
{c) B Check if travel outside of Texas. Complete Schedule T. 1 Check If Austin, TX, officeholder hiving expense
S L -
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule; Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

LJ Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder r\aa;we

Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

"1 Checkiftravel outside of Texas. Complete Schedule T.

(j Check if Austin, TX, officehalder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 8/17/2020



UNPAID INCURRED OBLIGATIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contrnbutions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memarials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\VWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2: | 2 FILERNAME

] J9/Cen pa (Mie)  Sanlils

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date

_),/Z g /: /

6 Payee name

L A

7 Amount ($)

£ 175,00

8 Payee address;

Hos  0pUWoop  Dn

L

City; State;

LEAMCD

®  TvPE OF e N - L
EXPENDITURE [& Political L ] Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - —
7 T z A 0 ~ATO s 5
OF /’l Py / (A~ C \/'-‘U‘/\w//t THo LV //}J(/U
EXPENDITURE : X o
(c) D Check if travel outside of Texas. Complete Schedule T D Check if Austin. TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officehcider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code
TYPE OF 1 ) R -
EXPENDITURE L Political ;J Non-Political
Category (See Categories isted at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuilting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memornials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanies/\WVages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)
P P — - 7
1e | vr o dofipn M (PKE)  SaarilS

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name
l ) = .
/9 /” //C«/vf o/ e (/Hc,qf
7 Amount ($) 8 Payee address; City; State: Zip Code

T 5y

9
TYPE OF . = -
EXPENDITURE @ Political || Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - i - - )
OF AWELTIS I pb € XPEyi SAnfiE e/
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. m Check if Austin, TX, officenolder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
, ) 7
27 T . - 2o e b
/o </ ./ Pr)To0 JERVICE
Amount ($) Payee address; City; State; Zip Code
A7
é . 0o
TYPE OF =
EXPENDITURE {X Political Lj Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE /
OF /7 Gz / Z B 36
EXPENDITURE P FEGe [?u X
D Check if travel outside of Texas. Complete Scheduie T. E! Check if Austin. TX, officeholder hving expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contnbutions/Donations Made By
Candidate/Officeholder/Paliticat Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GittAwards/Memonals Expense
Legal Services

Polling Expense
Printing Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F4
PG 2 0fF 1o

2 FILER NAME
T i
J J/U P H

M [(rHé)

SANTENS

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

20/ 2

6 Payee name

Plwe Ho/t

7 Amount ($)

g 2% oF

8 Payee address;

City:

State;

®  TYPE OF S -
EXPENDITURE B Political D Non-Pdlitical
10 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE NS g =
OF e TS o 7N e Cr l//b)///é
EXPENDITURE AV VERTI S1ve CX e g /
(c) D Check if travel outside of Texas. Complete Schedule T i Check if Austin, TX. officeholder living expense
" Candidate / Officeholder name Office sought Office held
g
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
> ; i 9 -~ . =
L/?,[/l] //LA/“/ gt RE CHEpp
Amount ($) Payee address; City; State; Zip Code
i) ~ Sy
¥
Y
TYPE OF

EXPENDITURE

| X Poltical

D Non-Political

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this scheduie)

AYVERTI/I/C EXTE/E

Description

‘rflp

Si1Gry

1 Check if travel outside of Texas. Complete Schedule T.

Check if Austin. TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020

Zip Code




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soliciation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In Distrnict

Contributions/Daonations Made By Giftt Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/\Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4 2 FILERNAME B 3 Filer ID (Ethics Commission Filers)
tad of |9 Tofiry N (MHE)  Saurily
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD %
5 Date 6 Payee name
J / e T gy
‘/’. 2 Wilblanfo v Counl 7 CLERY
7 Amount ($) 8 Payee address: City; State; Zip Code
i -~
£ 25 00
9 TYPE OF | ) ! )
EXPENDITURE [)ij Political L | Non-Political
10 (a) Category (See Categories listed at the top of this schedule) {b) Description o
Filtp DRA
PURPOSE - /
OF Aceau lia b A A ; L f n’ o -
EXPENDITURE B Y Bapht)~C MINE LAari N CAMIRIG NV
{c) B Check if travel cutside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder hiving expense
7 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Payee name

7 : o
AVEY VifTace fR1T

Date

Amount ($) Payee address, City; State Zip Code

3317 52

TYPE OF o ) T
EXPENDITURE JZS‘ Political || Non-Poltical
Category (See Categories listed at the top of this schedule) Description
PURPOSE — N pe / 7 by 2 T )
oF AYVERTI L CRVE/E JTet) Fon [1Cpy
EXPENDITURE
[—E Check if travel cutside of Texas. Complete Schedule T. Ti] Check it Austin. TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

If the requested information is not applicable, DO NOT include this page in the report.

Advertising Expense
Accounting/Banking

Consulting Expense
Contrnbutions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)
Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Candidate/Officeholder/Political Committee

Gift/Awards/Memocrials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4

(6 ¥ o (0

2 FILERNAME

Tosipd M (NeE)

oy hi I

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date

6 Payee name

Wal Cpit -

F 5

7 Amount ($) 8 Payee address; City; State; Zip Code
A 302
9 =
TYPE OF = . =3 .
EXPENDITURE E Political i Non-Political
10 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ;= . p Yy o T s
OF Apver- (i 0 (A f\ﬂ/t m’7’ 74
EXPENDITURE
{c) D Check if travel cutside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
2/ f ek 1 B O
«'u/ / Z ’ (/\ { CJ (/\ (Y o ,A/,N/
Amount ($) Payee address; City; State; Zip Code

3490
TYPE OF y N
EXPENDITURE ] Political Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE s
’ - - P % ) ~ [ s
OF AVWVER T Ini  EXPE /€ Wty Ha/Tir
EXPENDITURE T/ i (XPi /e .

[:] Check if travel outside of Texas. Complete Schedule T.

r»‘ Chieck if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD

If the requested information is not applicable. DO NOT include this page in the report.

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense

Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Candidate/Officeholder/Politicai Committee Legal Services Salaries/Wages/Contract Labor

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4 2 FILERNAME

0 S wr |0 Torgty M [MnE)  Jaanily

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date

77 /", /

6 Payee name

Losc e DYoMpry

7 Amount ($)

ya j

8 Payee address;

City; State; Zip Code

s -
L .o U
9 -
TYPE OF = o T .
EXPENDITURE @j Political | j Non-Political
10 (a) Category (See Categories listed at the top of this schedule} (b) Description
PURPOSE _ 5 i .
OF POYVENT I SNl € XPE AL Wil WeoSTI NG
EXPENDITURE - (1[I~ T X[CAC g
(C) D Check if travel outside of Texas. Complete Schedule T L’i? Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
APE)
2/10 /7 | Loviy
Amount ($) Payee address; City; State: Zip Code
% el .nL
TYPE OF A it
EXPENDITURE DX Ppolitical || Non-politicai
Category (See Categories listed at‘%‘he tep of this schedule) Description
PURPOSE ,/‘ {; P == {L,//
OF o AT i ’ =N DT f CARARLC [/
. N /
EXPENDITURE AYVERG /(P C EXPCR/E
[j Check if travel outside of Texas. Complete Scheduie T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

If the requested information is not applicable, DO NOT include this page in the report.

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memonals Expense
Legal Services

L.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries\MWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a category not listed above)

1 Total pages Schedule F4:
th b oF 10

2 FILERNAME

Jofifd M

[r1)e) SAPENS

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5D

éle
Y0 /2

6 Payee name

HomE pé Yol

7 Amount ($)

8 Payee address;

City; State: Zip Code

A0

PR 2
| 0 } ) 2
9 o .
TYPE OF |' a3l . I .
EXPENDITURE i Political | Non-Political
10 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
s ,A rw il 5 7z , AN a4
OF T S ivl. EXPEVsE Poarys Jsepevw/ C#rEE Ti€
EXPENDITURE e / / // £ 7
(c) D Check if travel outside of Texas. Complete Schedule T. D Check 1f Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date . Payee name
2 7y n N 2 U
/u/:) Tluﬁcmi‘ v /Lv rLY
Amount ($) Payee address; City; State; Zip Code

TYPE OF N
EXPENDITURE [ | Political [ | Non-Political
Category (Sce Categories listed at the top of this scheduie) Description
PURPOSE , ) e
; : - - { ~/ - 9 =
OF vEL T 1 (6 EXFPEN ¥ f’«//(
EXPENDITURE AWVERTI/L, XFEr/ ¢ /

rﬁ Check if travel outside of Texas. Complete Schedule T.

1
D Check if Austin. TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EventExpense

Fees

Food/Beverage Expense
GiftYAwards/Memonals Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Committee Legal Services

Salaries/Wages/Contract Labor

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:
0 - .
th / §£10

2 FILERNAME 7
Josepy N (rnt)

Saplils

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

/?//z/l}

6 Payee name

/et

7 Amount ($)

8 Payee address;

City; State; Zip Code

5 G~> o
I / é
9  TYyPE OF = ; — -
EXPENDITURE i\ Political L ;| Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE / - . Y — / ) n'T O/
OF /“P'vt{l/(/( S c,\}’uﬂ/u fo/ 0/
EXPENDITURE '
(c) D Check if travel cutside of Texas. Complete Schedule T. [[j Check if Austin, TX, officeholder living expense
M Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code

I 437,17

TYPE OF — — B
EXPENDITURE |X | Political LJ Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE o .
o CXPe~f E

EXPENDITURE

AvvirTlifi v

Ba,e/‘.\“/ f CApLC 7{6/'

{ Check iftravel outside of Texas, Complete Schedule T

L]

Check if Austin. TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

If the requested information is not applicable, DO NOT include this page in the report.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicat

EXPENDITURE CATEGORIES FOR BOX 10(a)

EventExpense

Fees

Food/Beverage Expense
GiftAwards/Memoriais Expanse
Legal Services

Polling Expense
Printing Expense
Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:
PG 3’ 0 |

‘J{

2 FILER NAME

Jolery M

(rm142)  Japping

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

PA U

5 Date 3 6 Payee name
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